were the most common symptoms. Population surveys could better define who presents to care.
Objective: To investigate if the presence of incipient nodular lesions, ie, the presence of turbulence of secretion where the vocal fold preferably contacts during phonation, in patients without voice complaint can affect voice quality and vocal cord vibratory parameters.
Method: Twenty female professional voice users (singers) without voice complaints were included in the study. Twelve women had no vocal lesions on a previous videolaryngostroboscopy examination and 8 women showed incipient nodular lesions. The voices were recorded and submitted to auditory perceptual analysis (GRBASH) by 3 different evaluators. The examinations were recorded with a high speed imaging videolaryngoscope equipment (HS Endocam 5560, Richard Wolf GmbH, Knittlingen, Germany), running at 4000 fps. The following parameters were studied: F0, open quotient, speed quotient, time peridiocity index, and the amplitude periodicity index. The data were analyzed by X-CAD software, and t tests were performed to compare the 2 groups.
Results:
The auditory perceptual analysis of the voices of the 2 groups shows that both the control group and the study group have normal variability of voice quality in all vocal samples. There was no statistically significant difference in the studied vibratory parameters.
Conclusion:
The presence of turbulence secretion in the transition of the anterior and middle third vocal fold named in the clinical practice as incipient nodules or prenodular lesions does not reflect in changes in voice quality or vocal fold vibratory parameters on high-speed imaging in female singers without voice complaints.
Laryngology/Broncho-Esophagology initial Dosing of Botox a in adductor Spasmodic Dysphonia
David E. Rosow, MD (presenter); Richard J. Vivero, MD; Punam Parikh; Roy R. Casiano, MD; Donna Lundy, PhD Objective: 1) Assess effect on voice improvement and duration of breathiness based on initial dose of BotoxA in management of adductor spasmodic dysphonia. 2) Compare voice outcomes for initial bilaterally injected doses of 1.25 units Botox A (Group A) versus 2.5 units (Group B).
Method: A retrospective chart review was undertaken of all adductor spasmodic dysphonia patients treated at a tertiary care facility between 1990 and 2011. Demographic data (age and sex), voice rating, duration of voice improvement, and breathiness were evaluated and compared between Groups A and B using Student's t test and chi-square analysis.
Results: Of 478 patients identified, 305 (group A: 223; group B: 82) patients met inclusion criteria. The average age of group A was 56.2 years and group B was 57.4 years (P = .5). The female/male ratio was 2.91 for group A versus 3.56 for group B (P = .61). Good voice outcomes (grade 3 or 4) were reported by 91% of group A patients versus 94% of group B (P = .75). The average duration of voice improvement was 99.7 days for group A and 108.3 for group B (P = .54). The average duration of breathiness was 10.88 days for group A versus 15.42 for group B (P = .02).
Conclusion:
Patients injected with 1.25 units bilaterally had a statistically significant shorter duration period of breathiness without a statistically significant difference in clinical effectiveness or voice outcome. It is therefore recommended that a relatively low initial Botox dose be used with subsequent titration to achieve improved voice outcomes.
Laryngology/Broncho-Esophagology intubation-Related Vocal Cord Palsy
Yu-Ting Hsu, MD (presenter); Sheng-Po Hao, MD Objective: 1) To review the incidence of intubation-related vocal cord palsy. 2) To analyze the risk factors of intubationrelated vocal cord palsy and review literature.
Method:
Prospective study of patients who received general anesthesia by intubation from January 2010 to August 2011 in otolaryngology department. Patients who complained of hoarseness after operation will undergo flexible laryngoscopy to look for vocal palsy and will be included in this study.
Results: A total of 2511 patients received general anesthesia by intubation in otolaryngology department. Six patients developed post-operative vocal palsy, including 5 men and 1 woman ages 47 to 67 years old. Time of endotracheal cuff inflation varies from 45 minutes to 1675 minutes. These 6 patients had neck hyperextension during operation. Recovery time of vocal palsy in each patient was less than 10 weeks. The incidence of intubation-related vocal palsy is around 0.2% in otolaryngology department, considerably higher than the literature reports. Prolonged endotracheal cuff inflation time and neck hyperextension could be the reasons for the higher incidence.
Conclusion:
The incidence of intubation-related vocal palsy in otolaryngology department is 0.2%. Risk factors are the same as the literature, including prolonged endotracheal cuff inflation time, and neck hyperextension position.
